GSA Financial and Payroll Services Division
G S‘f\ External Services Branch (BCED)

GSA Subsidy Administration Payment Policy
Army Fee Assistance (AFA) Program

The GSA Subsidy Administration Section on behalf of the U.S. Army is providing you with information regarding our
payment process to ensure that all Families benefits are paid in a timely manner. Each type of care and associated child
care cost will now be on a separate invoice; therefore multiple invoices may be received.

1) To receive payment, all child care providers must complete and submit a properly completed Invoice & Attendance
Form to the GSA Subsidy Administration Section for payment. They should be submitted via email at
armyinvoices.childcare@gsa.gov or via fax at 816-926-3642. For invoices submitted to any other email address,
the GSA cannot guarantee that payment will be made in a timely manner.

2) Each Invoice & Attendance Form must be completed in its entirety. A sample is shown below.
a. Period of Service
b. Attendance Record

c. Total Cost and Balance Due Portion. GSA has provided preprinted invoices with each new enrollment,
which include the Sponsor/Family Portion (the amount that the family must pay prior to the provider invoice
being paid by GSA). The Child Care Provider must write in the Total Cost, Sponsor/Family Portion paid and
the AFA Balance Due. By entering this information the Sponsor/Family and Provider are confirming the
current total cost, Sponsor/Family Portion has been paid and the Total AFA billed is accurate.

d. Signature of the Child Care Provider. The Child Care Provider must sign the invoice, certifying that the child
attended the center for the period of service listed and that the Total Cost indicated on the invoice is the
correct cost charged to the Family for that period of service.

e. Signature of the Service member, spouse, or designated Power of Attorney (POA). This signature is
certification that the information on the invoice is correct — that the Family received child care for the
indicated period of service and that they were billed the amount shown on the invoice.

Standard Monthly Invoice

Army Fee Assistance (AFA) Invoice & Attendance Form
Provider: COUNTRY VILLAGE PRE SCHOOL INC

adiss 17727 MENTHORE BOULEVARD e Month and Year of child care service being
LAND O'LAKES, FL 34638 .
Remit toAddress: 17727 MENTWORE BOULEVARD . LAND O'LAKES. FL3#3 bl”ed
emmagoress: SHARON@COUNTRYVILLAGE PRESCHOOL. COM #NIA
Tax ID # 383931753 & 00001 Component Amy
Phone#  813-920-8700 Fax# 8139205785

SponsorName: JOHMN L SMITH Child Name: AMANDA SMITH
To compiere the aendance record, use the appropriace code below or enter the num ber of hours of care provided

e For each day of the month, add the code for
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SponsoriFamily Recertification Date: 10112015
Billing Method: Monthly

e Enter the Total Cost of the care

Y 8|y

Calculation Type: (0-6) Not in School - Full Week Care

e Enter the Sponsor/Family amount paid

Current Child Care Billing

e Enter the Balance due (total cost less the

Total ChildCare Cost~ § 777.33
Less SponsonF amily Required Amount $ 582,00 fam'ly pOI’tIOﬂ
Total AFA Billed $T3j’
B s ot e Child Care Provider Signature
Provider Signature &14& BWN Frovider <4
‘Sponsor Signature ohn gﬂu'tﬁ — | .
w,s.mm.ﬁm“imwjmmmm [———— ¢ Sponsor Signature

Rsturn compis bd Inveios & Attendance Form via any of the bilowing:
Fax: (316) s2e-3842 Vel Gansral Ssrvsss Aministraton  atisnbon: Chad Cars
Emal: Anmyinvoiess.Childears @ass gov 2300 Main $s5t 248
Qusstions: (256 5030571 Kansss Ciy. 1O 64168
v

U.S. General Services Administration
2300 Main Street — 2SE, KCMO 64108
Tel: (866) 508-0371 ® Fax: (816) 926-3642
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GSA Financial and Payroll Services Division

External Services Branch (BCED)

4 & 5 Week Monthly Billing

Army Fee Assistance (AFA) Invoice & Attendance Form
COUNTRY VILLAGE PRESCHOOL INC
17727 MENTMORE BOULEVARD
LAND O'LAKES, FL 34638

17727 MENTMORE BOULEVARD , LAND O'LAKES, FL 34838

Provider:
Address:

Remit to Address:

SHARON@COUNTRYVILLAGE PRESCHOOL COM
383931753 & 00001

Phone#  813-920-8700 Fax# 813-920-5785

SponsorHame: JOHHN L SMITH Child Name: ANDREA SMITH

To complere the anendance recard, use the appropriare code below or enter the num ber of hours of care provided

D Full day care provided PT  PartTime care provided

SF  School-age full day 5P Schoolage parttime

SH_School holiday T Child Care Services TERMINATED

Attendance & Billing Record

Eman Acdrens ENIA

Tax ID # Component Ammy

Month of Service fq)azfurt‘&r 2075
T [z s ]« s <] 7] s ]uw]uw w]wn]u
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SponsoriFamily Recertification Date: 10172015

Billing Methodk Weekly
(0-5) Not in School - Full VW

Thursday

Calculation Type:
Day of Week Billing is Based Upon:

Current Child Care Billing

Humber of Weeks 4
Total Child Care Cost  § 540,00
Less SponsoriF amily Required Amount & 56,65
Toml AFABIlled  § 83.35

Tt e Toksl AFA bing DHisc is GRTSrSIE. ths G 5w M bssus the ay

Famiy's
UpasE 0 the FEmIY T Ik COMPIE.
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Provider Signature

Sponsor Signature

John L Gmith _

Froviders or arens o misrs s st Inarmaan s o cacutste Fes sl st rcs may ave s Fee A nos & minsted $nd o
Jusbos (UG of ofhar |S(E | GONSsqUBNcss.
Return compe B Invoics & Attenaancs Form v ary of the Toow ing:
Fax: (516) 283842 el Cansral Serwess AUminstraton/ attsntion: Cha Cars
Eman: Army involees. CIiOc 1S @gsa.gov 2300 Main shrest -2
Guestions: {84¢) 5034371

i

Kansas City, MO £4165

tto the Uniform Code of MY

3) Invoices should be submitted as follows:

Month and Year of child care service being
billed

For each day of the month, add the code for
the attendance of the child, from the list
above the table

Based upon the day of week your billing is
based upon, enter the number of weeks for
the month of service

Enter the Total Cost of the care

Multiply the Sponsor/Family Portion by the
number of weeks and enter the total

Sponsor/Family portion for the month

Enter the Balance due (total cost less the
family portion

Child Care Provider Signature

Sponsor Signature

a. For Monthly billing, invoices may be submitted on or after the 20th of the month.

b. For Hourly or Daily Care, invoices should be submitted on or after the last day of the month.

c. Invoices must be submitted within 60 days of period of service being rendered. Failure to submit invoices
within a timely manner may result in the Child Care Provider not receiving payment.

d. Itis a shared responsibility of the Service member and Child Care provider to ensure that the Invoice &
Attendance Records are accurate. Discrepancies may result in delayed payment.

4)

Downward cost adjustments may occasionally occur due to individual situations, such as prorating Monthly costs

due to vacation or illness. The Child Care Provider must ensure that the Total Cost indicated on the Invoice &
Attendance Form reflects the actual total cost charged to the Family so that GSA can correctly calculate the subsidy

amount for that period of service.

5)

In the event that the Child Care Provider, or the Family, finds that there has been an overpayment or underpayment

of benefits, you must inform GSA immediately at armyinvoices.childcare@gsa.gov in order to resolve the issue

promptly, or else risk being removed from the

6)

program.

Providers are required to reimburse Families or credit their account for Fee Assistance received. Failure to do so

may result in disqualification from the program and repayment of funds to the GSA. Please refer to the billing and
payment reconciliation sections of the Provider Handbook and Family Handbook.

If you have any questions or need any additional assistance, please visit our website at http://gsa.gov/childcaresubsidies

and from the left hand navigation choose either U.S. Army Fee Assistance or For Providers or feel free to contact us at

childcareprovider@gsa.gov or (866) 508-0371.
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